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2015 ELECTION CYCLE Delbert Hosemann

REPORT OF RECERTHANR BIBBURSEMENTS

- i OCT 06 2015
Name of Candidate. ‘<M:‘ O“VW R Campaign Finance
agdress____ PO Boy 45 Waons M5 BE9L7 county Maatzembetl ROl E0e
Telaphone (Work) _M?- 2%%5 Z|Z) (Home) L EZ L4 JEZ}/ ‘Fu)__{(‘;.z, 22, 2A%G

Contact Name Kpr  Oltver Bimail Address__ [olives €3 @ [1ve. Com

o3

)

Office Sought ﬁﬁ &?( ?ﬁiﬂ"lh;lﬁ %Iitiéjrl(;arty .PQ:FJ b ¢ ﬂ:#\

D Check here if above Is different from previous report
TYPE OF REPORT

May 8, 2015 Periodic Report (January 1, 2015, through Aprif 30, 2015 ... Mandatory
June 10, 2015 Parlodic Report (May 1, 2015, through May 31, 2015} .cumeic e rassmssssssnseceescone e neens Mandatory
July 10, 2015 Periodic Report (Jiune 1, 2015, through June 30, 2015) ..o rrees e st s erenrrsanarsaressn e bt ecee Mandatory
July 28, 2015 Pra-Election Report (July 1, 2015, through July 25, 2015} ettt ccsessesssisssssis e ieeesseserans Mandatory
: Al Primary Candltlates and Political Committaes
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ......coceiiiiinncninncce e ciinnenins Runoff Candidates Only
All Primary Candidates and Political Comymittees in a Runoff Election.
X October 9, 2015 Periodic Rapor{ (July 1, 2015, through September 30, 2015) ..ot e Mandatory
October 27, 2015 Pre-E1ection REPOTE ..........co.couummmmussssnemes e sce s smssssssssssssonsesessensecsramssssssssarssssses sosesemssressssssmsssassonsssances s MANAEtOry
- (Primary Election Winners report Octobsr 1, 2015, through October 24, 2015) All Candidates and Poiitical Committees
(Independent Candidates raport January 1, 2015 through Qctober 24, 2015)
Novembar 17, 2015 Pre-Runoff Report (October 25, 2015, through Navembar 14, 2015) . ccemensmersmrissinns Runoff Candidates Only
. Alt Candidates and Polltical Committees in a Ruqaﬂ’ Election
January 8, 2016 Periadic Repon;(Octuber 1, 2015, through Decembar 31, 2015) ... ceemevesrnssrsnnanes Mandatory
Termination Repart (Candidate will ﬁo longer accapt eontributions or make catmpaign expenditures and hag ne Requirad to terminate
outstanding campalgn dabt abligation) raporting obligations
ANT .

(1) Pre-Election reports are mandatory, ov:an if no euntrli;utlon: ot expenditures have ocaurrad. In sugh case, the candidate shall submit a report
indicating “0” {Zero) for total amount of raparted contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, atnual and periodic raports must still be filed in accordance with Mizs. Code Ann. § 23-15-807 (b) {ii)
and {iii). !

{(3) The Secvefary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a8 weekend ora
boliday, the office must ba in actual recelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable.
REPOR CONTRIBUTIONS AND DISBLU MENTS
: . . Calendar
temized + Non-dtemized This Period yaar-to-date
B P
Total amount of contributions § | ] ¢ o0+ $ oo~ $ (1, 7c0.00 § 18,0%%.c0
Total amount of dishursements $ {7 01 Eﬂ $ 0 $ [ 707342 ¢ (11,073 .42
r Total amount of cash an hand : $ 459 .S58
I cortify thai p ' his-xpport and fo tha best of my knowiedge and bollef it is frue, goeurpte, and complefe.
) 8/s5/15
Date T

Signature of Candidate
Autwrity: Refar to Miss, Coda Ann, §23-15-801 .(1972) et. 344 for statutory requirements.
Penalties: Fallre to submit required reports, of fallure to submit raports in acocrdanee with statutory degdlines, or failure to aubmit valid reports shatl reguit In
fines of $50 per day and/or prosecution tn accordance with Miss. Code Ann, £§ 23-15-811 and 813 (1872).
SEND TO: . : .

1. Candidates for Statewlde, State-District, Multl-Gounty and all Legistative offices should return form to Secretary of State, Elections

Division, P. O. Box 136, Jack&on, MS 39205 or fax to (601) 576-2545
2. Candidates for Countywide and County-District offices should return forms to their County Clrcuit CIeg*
3. Candidates for Municipal offica should return forms to the Munloipal Clerk

805 1014
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Page _E__;_ of _@

Name of Candidate or Committee | Kav { C/IGVW -
Reporting period | ‘5\1 (\I 1. ZoiS | through Fjﬂl"’f zH 20|

ITEMIZED RECEIPTS

A.Source: | | Corporation [} PAC ,]?' lndmdual [} Lean[] Date Amount of each
\ receipt
Other {please spec;fy) | , o (Mo., Day, Year) this period
Full name ] .
[ ____MSMA TAC — T |2 s

Mailing Address - E. / _‘@l l?:-. $

L s

e i Sy i s b e e i e e Lt L e s e L e e b it S e 4 b n 8L

ation (Required) P L .
] ) Aggregate
. year-to-date $ lf’LaQE'-",_-

B. Source: ource: [ | Corporatmn 5 PAC JAC Individuai [ | Loan [ Amount of each
recelpt
this perlod

Date
{Mo., Day, Year)

Other (please speclfy) l_ ........... - ‘,_‘..m,..i

Full nama : - .
L-W-Mﬁm.&t\a{:—:‘%m[z\ dus hzc.s_“_ ﬂen:,‘ac_, . —[:-'-I [——~’ :C'—

Mailing Address : ' '
: Y VI WY L E—

e Covbifl Cov, u.c Po oy (4225 . | I
C:ty, State, Zip Code [..! [[—5 . ; s
M_&U&&qmmd} : : % D/_l:_/_[—l s [:::_:—_H’

i
] ot

Occugation {Roquired) ; A
‘ i Aggregata $
! year—to-date

C. Source [7) Corporation [] PAC I}'f' Individual f'”' Loan [ Dat Amount of each
(] <
i | raeceipt
Other (please quc(fy)f ~ ] (Mo., Day, Year) this pegod

Aié.g‘g;igi'l@ ; [4p4 /5 | s =000
' (L IRy

o T
— Y i

Name of Eroployer (Regulred) : 4 § D / D I_L—.__E

Oceupation (Required) : i ’ Aggragate
[ . 5 _ yaar-to-date

D. Source: [ | Corporation [} PACEr Individual | | Loan| - Date Amount of each
: ) recaipt
Other (ploasa spacifyl ... — (Mo., Day, Yean) | iz period

Ful name : ———
MAR_FAC.___ | L

Maiitng Address

Y, ‘-?LL-.m -

City, State Zip Code

Esen, MS 34237 ——— | L/

F_LM_LLWMNG) - -\ C il
s = — Aggregate
: : year=to-date

8504-05
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Name of Candidate or Committee |

Reporting period lmlu [.Z20t5 through L2¢p T

DLIVER FUMERAL HOME

ITEMIZED RECEllsTS

PAGE B3/87

Page @ of l:_?_

Other (please specxfy) l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full nama

‘ ) | BB s
Malllng Address ‘ r., l—mi f_
City, Stata, Zip Code r_i ‘
o Kot il ,r_Mfs Fvgeg | s
Name of Employer (Requ!md) i i— / i— / ‘—: $
o e -~-~‘-j-i~;.;a;»—~--—«-»—- st e Y Y sttt et v w1t e # i+ Sem it .‘ Aggregate R
i R I year-to-date $ | Jeo.oo!
B. Source: | | Corporation I—' PAC J77 Individual [} Loan P Date Amount of aach
d ipt
Other {please spec{fy) f o e e i (Mo., Day, Year) th;-:(;falfiod
Full name . \
L EEﬂnfu&n&%f,.!’Fi i b /zis
Mailing Addrass [_a
» . c 0 S
T ¥b i :g | _@ii-_l_[;g_
City, Stata, Zip Code l“"i ; i
VI
L dison, MS_ 74 120 . N I Eoandfessitons
Name of Employer {Required) : l—i ; r.._ ’ f'"i
Qccupation {Required) — Aggregate $
i year—to-dafe
C. Source [} Corporation i PAC A7 Individual [} Loan r“ Date Amount of each
ipt
Other (please speclfy)( | (Mo., Day, Year) th;:‘::eégod
[ Me Mm‘erﬁ Assec, FAC . ! /408 | s [ Spe.oe

Mailing Address ) y -

i N E=

City, Stato, Zip Code : . [—1 I—' {

[ Sackcen MS 39225 (B s

Némo of Emglaggr]ﬂegul[ed) : f E I_.I..—;' IE;‘.. $ F—-———‘-—-“-*h’

Occupation (Required) S — Aggregate ;

[ ' | year~to-date ¥ LSe0.00

D. Source: || Corporation [} PACLA" Individual T Loan| Date Amount of sach

) receipt

Other (please spamfy)[ _— B (Mo., Day, Year) this period

Full name ; -ri l@ ’B $ ‘-—Z-——n—--‘w ,_ﬂ.ﬂb_gﬂ

M5 Home 301 1@4{5 Aﬁac::«.‘fzrv\

Malling Address -
’ F Q_‘”_@b__x_..-,?.«z:?:?.é

Yy m

State. Zip Code i ] :

 pck<en f«1s 29207 ol

N fE l R irad} g i -
- Aggregate

lgwmmimmm&dl

. year—to-date.

53504-05
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Name of Candidate or Comm|ttea '

Ko kv

| through |_2¢F F‘SCP'I‘

30,2015

Reporting perlod F&h | ZOLS

OLIVER FUNERAL HOME

ITEMAIZED RECEIPTS

Page [7]

PAGE @4/87

of &

Date

Amount of gach

raceipt
'"_f' Other (please specify) l : (Mo., Day, Year) this period
| name \
£ !C“—'ffcc___ﬁﬁ!ﬁﬂf’ As%ac ,,,,,, FAC i g0/ IF |s
Manlmg Address [——-. ) .
Ve
I Po_ Py 'a'aao I il
City, State, Zip Code r—.- :
S VI
lﬁ.____?éﬁ@%k@ Mj EZTE A | =l
ame of Employer quirad) . : ]
s T
— ‘; Aggregate
SR . year-to-date
B. Source: i COrporatlon [ PAC [} Individual [ }. Loan [ : Date Amount of each
i raceipt
Dther (please spec'fy) l i s g st o s s ,.,_.J (Mo-, Day, Year) this pagoa
Full name . I"-: Ir‘ Ir—:
Nialing Addrese B z o
} : LB
City, State, Zp Coda : mmm———TT ' !—f , :
T ]del- {Required) 4 e eeme s ¢ s e e e smm st a e i L s ia i i_{ I r‘ Ir“i $ '
} LR ) U . YRS iy S i
Occupation (Required) ) Aggregate $
— — i year—to-date e a4
C. Source |3 Corporation {1 PAG[{ | Individual [ | Loan{ Date Amount of each
: : receipt
Othar (ploase specify)! ! (Mo., Day, Year) this pe?i od
Fullpame | L s
Mailing Address T mhE
| D) s
City, Stats, ZIp Code ' o T s
Name of Emplover {Required) : ! : 1
- — ] Pl |s
Occu tion [Required) . Aggregate $
l . : : { year-to-tiate
D. Source: || Corporation [} PAC [ Individual | ; Lean{ : Date Amount of each
' - . receipt
Other (please spéc’:ify), J (Mo., Day, Year) | ;0 period
Faall ‘ i :
wname : i _r:.L’ EJ./ L
FﬂmAdé}B;Q” f YNy
: il b il i
City, State, ZIp Coda - ~ N I

Name of Employer {Requirod)

Igmmmsmugm

Aggregate
year—to-date

5504-05
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Kav { Olivev

Name of Candidate or Committee

OLIVER FUNERAL HOME

PAGE ©5/87

Page _!_ af_z

Reporting period ‘Zﬁ'w{ 1, Zzais through

Sept. 30, 2015

ITEMIZED DISBURSEMENTS

A, Full name(a : Date Amount of each
20een wived Commaon wea /,'LA (Mo., Day, Year) | disbursement this period
Mailing Address - — p
: / I
Fo Boyx P50 (Grecawsod, MS 384930 | — — = 326.9¢0
City, State, Zip Code : —
Ad ' _'Z/__ZQ/L?__ $ 1 070.00
Purposa of Disbursament (Opficnal) Aggregate 5
Yaar-to-clate ‘l’
B. Full name Date Amount of each
; (Mo., Day, Year) | disbursement this period
Mailing Address . __.
. 1 227112 18 g¥{t. 50
City, State, Zip Code .
(4]
TiZeils |S 22,30
Purpose of Disbursernent (Optional) Aggregate
Year-to-date § J,
C. Full name Data Amount of each
(Mo, Day, Year) | disbursement this period
. Wailing Address ' -
N L1158 | 598 so
City, State, Zip Code
Fizeiks |8 DB LB
Purposa of Disbursement (Optional) Aggregate $
Year-to-date J/
D. Full name Date - Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address
[ iS5 | s 9p. 20
City, State, Zip Code ) }
Y SR S 8
Purpose of Disbursement {Optional) Aggregate T .
Year-to-date S 4,584 o8
E. Full name : Date Amoumnt of each
W e L)‘b“‘W ﬁo Liees {Mo., Day, Year) | disbursement this period
Mailing Address A 7 g
; 14415 b .
Tuas Shieet E\r!?a-u\, MS 24744 | — — — 24| 8%
City, State, Zip Coda - o ' ~7
- Ad v, WY -1 - VY -T-,
Purpose.of Disbursement {Optional) Aggragate 3
' Yaar-to-gate sl/
F. Full name Date Amount of each
) 3 {Mo., Day, Year) | disbursement this period
Mailing Addrass { l _ﬁ j_ -
: (415 |8 1
. : —= ».o0
City, State, Zip Code / ; 5
Purpose' of Disbursemant (Optional} Aggraegate
Yaar-to-date $ E’_’B 7é

<RnANR
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Page & of_?_
Name of Candidate or Committee KM lOl v’
Reporting period T\llg{ | Zo|S through __ 5&,‘-’4‘ 20 ZolS
A.Fullname’ V\; . o Date Amoutit of each
. ineva Times (Mo., Day, Year) | disbursement this petiod
Mailing Address ; ’
Fo Box IS Wiaone M$S 28441 q/ 215 |3 ¢&o),0o
City, State, Zip Code -
Al BILS | S |87. 00
Purpose of Disbursament (Optional) Aggragate $
Year-to-date : 4/
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address
97 tf B/30,15 |s 244 oo
City, State, Zip Coda
a5 l5 s 7e.20
Purpose of Disbursement (Optional) A .
gyregate
: Yeartodate | ° 14315 Zo
C. Full name .
" ‘ . L Date Amount of each
N AWVEV A CM ‘5{1 & A SC l\m l {Mo., Day, Year) | disbursement this period
Mailing Address - 5
Nwy 51 S, Wwaaa,MS 23,7 | —' 22 |° 32500
City, State, Zip Code ” :
‘ Y S A
Purpose of Dishursament (OpbonaA Aggregata $ — .
5 o(’ ” Year-to-date 525 . we
D. Full nama Date Amount of each
Whiaong 50\!( en 'F?‘M'!' {Mo., Day, Year) | disbursement this period
Mailing Address - 773U\ 5 g
,‘FD B‘Dl‘- 470 Wirmas Ms 389471 — == A5%6.%53
City, Stats, Zip Code e e e ¥ / 14
i oo . / . §
=y 'A < —t
Purpose of Disbursement (Optional} ' Aggregate
: Year-to-date 3 é ' ZM 25
E. Full name . Date Amount of each
WO NA Rdd \o {Mo,, Day, Year} | disbursement this pariod
Mailing Address -
[oD 6 ‘SadHr\ A'Fplaa,u‘-( .j/_Z_?/_Li 5 ISpeo
City, State, Zip Code $
iasna M9 3@‘?67 — =/
Purposa of D:shursement (Optlenal) Aggregate
A d _ Year-to-date 3 150 Ro
F. Full name : i . Date Amount of each
Ko b el += (Tt ou . 1LC (Mo., Day, Year} | disbursement this perlod
Mallmg Address , / $
0T Sedth qua\o'm St. LMI&‘ MS Bqq40 | — — — |, 250. 00
Clty, State. Zip Code
T A —== |
Pu“pose of Dishursement {Optional) - Aggregate o
- Year-to-date S 1250.00

S504-06
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Name of Candidate or Committee

<av | Olivev

OLIVER FUNERAL HOME

PAGE B7/87

Page __i of 2

(Me., Day, Year)

Reporting period o X l\! \, Zal5 ‘52?4 .Zo, 2015
A. Full name . ™ :
: . Date Amount of each
‘ ' ‘_}-‘—eﬁc bﬁc\‘@ Greus , LLC {Ma., Day, Year) | disbursement this period
Mailing Address v iy
. . 8
fhoo Novth Bonk Buvkway <te 190 | 1213 | 8 2.703.0%
City, Btate, Zip Code ' ' b , '8
Alphanets  GA ! —
Purpose of Digbursement (Optional) . Aggregate
Yeartodate | ° K, 703.1%
B, Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period
‘Mailing Address
4 ]%
Clty, State, Zip Code
I 1%
Purpose of Disbursement (Optional) Aggregate $
Yegar-to-date
C. Full name Date Amount of each
(Mo., Day, Year} | disbursement this pariod
Mailing Address
4|8
City, State, Zip Code
_d_ 1%
Purpose of Disbursamant (Optional) Aggregate 3
Year-to-date
D. Full name Date Amount of each

dishursement this period

Mailing Address

N S 5
City, State, Zip Code
Y SR S 5
. Purpese of Dishbursemsnt (Optiﬁnalj Aggregate ]
, Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this pariod

Maliing Address

SR U A 3
City, State, Zip Cod
ity, y Lip Gode s /_ l.,._._ $
Purpose of Disbursemant ({Optional) Aggregate $
Year-to-date .
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

o J_ 4|5

Cit;(, State, Zip Code I $

* Purpose of Disbursemehtv(Optlonal) Aggregate 3
' Year-to-date

RNL.NR




